U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30

Form approved

Office of Management

LABOR ORGANIZATION OFFICER AND

EMPLOYEE REPORT

This report is mandatory under P.L. 88-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U.S.C 439 or 440.

For Official Use Only

- \l‘ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

: ~

by :7?E." !

and Budget
No. 1215-0188

Expires 11-30-2006

1. Fite Number U - \ ‘y
22 06

2. Fiscal Year Covered From:

1/ (1] /7 2008, Thiough: [a2)// (37

/' T2004_

3. Name and address of person filing.

__|r swales

Name Terci
Terri

P.O. Box, Bidg., Room No., if any 4

Street |g503 Massachusetts Avenue

City [Indianapolis

State Endiana  ZIP Code +4 (46226

4. Name, file number, and atdress of labor organization.

Name |Glaziers Local 1165

Labor Organization File humber ]03 6-451

P.0. Box, Buitding ard Raom Number, if any f

Street ("6501 Massachusetts Avenue

City ‘Indlanapc lxs

Slate (Indiana

Z2IP Code +4 (46226

5. Position in labor organization.

Financial Secretary

Enter appropriate data below If, during the past fisca! year, you or your spouse or minor child directly

{except s specified in the exclusions set forth in the instructons):

¢ » Indirectly had any of the foliowing interests

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other eccnornic benefit of
monetary value frem an employer whose employees your organization represents or is active y seeking to represent.

6. Name and address of Employer (including trade narme, If any).

Name 3

Trade Name, i any: r

7.a. Nature of interest, Transaction, or Income.

P.O.Box Bldg., RoomMNo. ifany | o -
7.b. Amount,
Street | I
City [ ” CoT T L '
- I
State | | ZIP Code +4 | |
Signature

15. Signature and verification. The undersigned daclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repert {including the information contained in any accompanying documents), has been exartined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

e s 0 et

On Lﬂfl:;?és_ [

317-542-76{7

Date

Te!ephene Number

Form LM-30 (2002)
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Name of Person Filing Terri Swales

File Number U-

3. Held an interest in or derived income or economic benelit with monetary value from a business (1) a
substantial part of which consists of buying from, sell ng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pan of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

& Name and address of Business {including frade name, if any).

Name Glaii_ers Local Union 1165

Trade Mame, if any: :

P.0. Box, Bidg., Room No., if any |

Street t_t_SSp;L Maﬁxg.sacﬁﬂsetts.-m‘r;ﬁuei 7 h N

Cty |Indianapolis . i
State |Indiana | ZIPCote+4 46226 _

4. Business deals with:

E. a. Labor Qrganlzaton
X b Trst
.'—" ¢. Emptoyer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name]Local Union 1165 Aﬁéﬁentice;sfk}ip_ Fund

Trade Name, if any: L_

P.O. Box, Bldg., Room No., if any

Street Iss 01 Massachusetts Avenue L !

City iIndianapol is |

State iIndiana

ZIP Code +4 46226 ;

11.a. Nature of such dezling.

.
Training of common membership.

11.b. Approximate dollar visl.k2 of such dealing.

t $0’

12.a. Nature of interest he d ar income received.

Bookkeepers Salary.

12.b. Amount. 52,400
C. Received from any employer (other than an smployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relztions Consultant 14.2. Nature of payment_ R -
{including trade name, if any).
Name[ 7T T ‘
Trade Name, if any: L k_i _:,, ;
P.0. Box, Bidg., Room Na_, if any T
Street L_ .
. ———em e e —— '
city { o S
swe | laPcoess ||
- —

13.b. Is the Business an Employer I— or onsullant [: ?

14,b. Amount of payment.

A
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Name of Person Filing Terri Swales

File Nurnber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deaiing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, i any).

Name [G_ra‘ftf', Ballauer, Blanski éi_I-"_{i_'edﬂ:n_a@,_ P.C. .

Trade Name, if any: E_ .

P.0. Box, Bldg., Room Na., ffany [Suite 200

Steet Tw Northiieid Plaza T

City rlﬁ_orihjfiqia' o

————,—

State [Illinois ZIPCode+4 60083

9. Businass deals with:

[ b, Trust

{ , c. Employer

X‘ a. Labor Orgar izztion
—

10. If 9.b. or 9.c. is checked give trust or employer's name

Namerﬁ'__-—'kir o V o 77 T 77‘:

Trade Name, if any: ] !

—— e+ e e+ e

P.O. Box, Bldg., Room Na., if any

Street i

cy [ -

State | ZPCode+ 4|

11.a. Nature of such dealng.

I .
|IPreperation of Imformaticnal Returns;

Consultants.

11.b. Appraximate dollar value of such dealing.

$10,000

12.a. Nature of interest held or income received.

Gift of Football

Tickets.

12.b. Amount.

i $130.

C. Received from any employer (other thar an ernployer covered under parts A and B above)
or from any labor relations consultant to an emgloyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

o[ S —

14.a. Nature of payment

Trade Name, if any: [ ——__ _—_—_ J

P.O. Box, Bldg., Room No., if any | _-__-_ :

Streel[_h - * : -:

city | B

S _ ZPCoders

13.b. Is the Business an Employer L— or Consultant :r-ﬁ ? 45 Amoum ot paymer

Form LM-30 (2003)
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August 15, 2005

U.S. Departrent of Labor

Employment Standards Administration
Office of Labor-Management Standards

200 Constitution Avenue, NW, Room N-5616
Washington, DC 20210

RE: Form LM-30 (1/1/04 - 12/31/04)

To Whom It May Concern:

The trarsactions, dealings and interests that are detailed in the
attached Form LM-30 represent my good fa'th effort to reconstruct
the repcrtable occurrences for the period cf January 1, 2004 to
December 31, 2004. | am a first-time filer and was unaware of the
fiing requirements until recently; some items may have been
unintentionally omitted. If, in the future, it comes to my attention
that there exists a transaction, dealing or irnterest that should have
been reported for the period of January *, 2004 to December 31,
2004, | will immediately file an amended Form LM-30.

Sincerely yours,
{ . s
QJLJ\/L; %UQ’Q—QQ&
Terri Swales

Financial Secretary
Glaziers Local Union 1165/District Council 91

CERTIF ED MAIL # 7001 2510 0007 5527 0707



